US Depart t of Labo F d
Offica ofel?aabc::'mh:l‘asagemarnl FORM LM -30 Oﬂiceog;l Jgr‘:;(g’):emant

Washmgion DG 20210 LABOR ORGANIZATION OFFICER AND 204 Budget
EMPLOYEE REPORT Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amended Failura tp comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

For Omcfcl_ Snly
“g"'\“s%; \ I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT ]
« \ s
R
1 File Number U %ﬂ’( __/3 2 Fiscal Year Covered From
1/ 117 7/ 12004] Though 3 3,/ 31 /2005
3 Name and address of person filing 4 Name file number and address of labor organization
Name npaniel R i Schaerfe; {| Name 5’1umhers & Pipefitters Local #25
Labar Crganization Fde Number 025-912

PO Box Bldg RoomNo ifany L _ ‘E P O Box Building and Room Number If any
Stset 2919 N Pane se " " ]| Swetl4600 46ch Avenwe
o Davemport ____ __ i o [RockK Isl-nd "7 77
State  Towa T ZPCode+4 jigg_ga&m 3 State | Illinois | ZPCode+d 61204

5 Position i labor organization

m e e —— —

Union Trustee

Entor appropriate data below if duning the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A Held an intagrest In engaged in transactions {(including loans) with or denved income or other « canomic benefit of
monetary value from an employer whose employees your organization represents or IS acti aly seeking to represent

6 Name and address of Employer (includng trade name if any) 7 a Nature of Interest Transaction or Income

Name i

Trade Name if any

P O Box Bldg Room Mo i any

7 b Amount
Street - f _:._ o7
o B —
State ZIP Cove + 4 T
Signature

15 Signature and venficatton The undersigned daclares under penalty of Perjury and other applicabk penaltes of the law that all of the information
subrmtted tn this report (including the informaton contained 1n any accompanying documents) has been e>amined by the signatory and 1s to the best of the
undersigned 5 knowledge and belief true correct ind complete (See the section on penalties in the insiruchons )

Signed Z/}’f/y’ On .'P"_/,R‘d)‘ : ?féz:i".i =

/S Pale Telephefs NUMBBF

Formm LM 30 (2003) Page tof 2




Name of Person Fimg panjel R Schaeffur

File Number U

B Heid an interest in or denved incoma ar ecanamic banefit with monetary value from a business (1} a
substantial part of which consists of buying from salling or leasing to or otherwise dealing with the buamness
of an employer whose employess your labor organizelticn represents or is actively seeking to represent o
(2) any part of which consists of buying from or seling ot leasing directly or indirectly to or otherwisa
dealing with your labor orgamzat:on or with a trust :n which your labor organization is interested

8 Name and address of Business (ncluding rade nams # any)
Name Modern Piping

Trade Name f any :

PO Box Bidg RoomNo dany P O Box 128

Street . o o T _MJ
City Cedar Rapads :_ - _,,:‘_w R ]
sute Iowa | 2P Code + 4 {52406 ]

§ Business deals with

a Labor Organi-aton
¢ b Trust

>§ ¢ Emplayer

10 36 or 9 c 15 checked gve trust of amployer s namre

Mame Local #25 Health & Welfare Fund
Trade Mame f any

PO Box Bidg Room No ifany

Steet 4600 46th Avenue _

11 a Nature of such decling

1
4
t

o e

11 b Approximate doftar ve ue of such dealing

Cty + Rock Island

State

Il1l1ino1s ZIPCode +4161201

12 a Nature of mterest held or ncome recewved

Safety Award §100 Reinbursement for

Safety Boots

1

126 Amount

__$lo0

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of vaiue

13 @ Name and address of Employer or Labor Relatons ( onsultant
{mncluding trade name 1f any)

Name
Trade Name f any

P C Box Bldg Room No if any

14 a Nature of payment

Street _ o
Cuy '
State ZIP Code + & '
14 b Amount of payment
13 b is the Business an Employer or Consullant ? L
EIITL e == = ol ——

Form LM 30 (3003
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Name of Person Filing Daniel R Schaeffe:

Fle Number U

B Held an interest in or denved income or ecanomic benefit with monetary value from a business (1) a

substantiat part of which ¢onsists of buying from selling or leasing to or otherwise dealing with the busine 3s
of an employer whose employees your labor organzation represents or 1s actively seeking to represent cr

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name Modern Piping - N }

;
Trade Name f any i

PO Box Bldg RoomNo fany P O Box 128 |

Street _ e e _mm_,__::_:j
Cy _ Cedar.Rapids I )
State  Lowa 7 T lzpcedess (52406 ]

9 Business deals with

' a Labor Organization

} b Trust

% ¢ Employer

16 If 8b or 9 c 15 checked give trust or employer s name

Name Local #25 Health & Welfare and

Trade Name If any

PO Box Bidg RoomNo ifany ' _ o 1
Sweet; 4600 W%}K Afeyr;\éghww::tmv R __::j
oy | Rock Island "7 7

Stale  T1linois T zPcode+aiel20l

11 a Nature of such de iing

!
t

i

|

i

11 b Approximate dollar v itue of such dealing

12 a Nature of interest hv d or ingome receved

‘ Reinbusement for materials that I purchased

ior the job

i

12 b Amount

o $135 31 |

C Received from any employer (cther than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Refations { onsuitant
(inctuding trade name 1f any)

Name 3
Trade Name if any

P O Box Bidg Room No ifany

14 & Nature of payment

Streat .. —— e
City B h _; B o
State ZIP Code + 4 t
14 b Amount of payment
13 b is the Business an Employer or Consultant ?

Farm UM 30 (2003
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Name of Person Fng Danyel R Schaeffel

File Number U

B Held an mnterest in or deaved income ar econorc benefit with manetary value from a husiness (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busine s
of an employer whose employees your labor organization represents or is aclively seeking to represent ar
{2\ any part of which consists of buying fram ar selling or leasing dwactly or indwactly to or otherwise
dealing with your labor organization or wath a trust in which your labor organization s interested

8 Name and address of Business {includng trade name if any)
Name Modern Piping

Trade Name f any

PO Box Bldg RoomNo ifany P O Box 128

Street

_ I

!

S

City Cedar Rapads__ . _
State Iowaw o §

J

_ | zPcoders (52406 ]

9 Business deals with

I b Trust

% ¢ Employer

a Labor Qrgarmzation

10 118 b or9c 1s checked give trust or employer s name

Name Local #25 Health & Welfare Fund

Trade Name of any

PO Box Bidg RoomNo fany '

]

Cty | Rock isnlaund— - . -

Sate  7111no1s

7P Code+ 4161201

Street | @60 n4§j:£: A;!‘:e_r_lge;'___ e B ]

JE |

T T

-—

!

11 a Nature of such de ling

|

I

e .

11 b Approximate dollar valae of such dealing

12 a Nalure of interest he d or ncome received

Christmas Bonus

%

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relattons consultant to an employer any payment of maoney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name

Trade Name if any

14 & Nature of payment

P O Box Bldg Room No if any T ] ;
Streat I
Cuy ) I
1
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consuftant ?

Form LM 30 {2003)
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